While setting priority; situation analysis, need assessment and evidence based intervention are also some crucial factors to be taken in the priority process at different levels viz. policy level, implementation level and intervention level. All those components depict an idea to reasoning, rationing and prioritizing one of the most needs, problems and area of interests. Selection of one or more among limitations and scarcities makes a manager to adopt the best one and it results with unavoidable consequence of limitation and scarcity. It is also known as rationing/prioritizing. In 2002, Shiell et al mention that if resources are not sufficient to meet all "needs" then some needs must be left unmet and priority should be given to services that best meet one's objectives. So, priority setting refers to the process of deciding which needs should be met and which needs cannot be met, at least not immediately. (2) Sequential order of prioritized health problems, program, activities or health event can also be organized in a tabular form using prioritization format as given below. (3)
National Scenario
Second Long Term Health Plan (SLTHP) 1997-2017 mentions that the burden of disease study provided a basis for prioritizing health intervention programs to meet the health needs of the majority of the population and significant problems were noted, constraints identified , policy issues/policy options were generated and prioritized. SLTHP has indicated that priority be given to health promotion and prevention activities based on primary health care principles. It has also identified Essential Health Care Services (EHCS) that addresses the most essential health needs of the population and that are highly cost effective. EHCS are priority public health measures and are essential clinical and curative health services for appropriate treatment of common disease and illness. (4, 5) Nearly seventy percent (70 %) of disease burden and more than eighty percent (80 %) of deaths are directly and indirectly related with the four prioritized essential health care services viz. 
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Critical View
Key drawbacks of those mentioned prioritized health intervention programs, activities, health event or any problems are hidden in either structure-to-strategy or strategy-to-structure adoption process in Nepal. In fact, we have week monitoring of almost all prioritized interventions except few ones. In practice, we make ad hoc basis priority formulation and adoption of new policy implementation without pilot study. Actually, there are lack of sufficient evidence based priority regarding health problems in Nepal. In practice, there is existence of top to bottom planning process and bottom to top planning process which has been poorly intervened; which has created priority process in shadow. Hence, priority process should be practiced proportionately as either direction i.e. from top to bottom and vice versa with a determined framework, strengthened surveillance system and annual event of national health assembly. Also, situation analysis, need assessment and health impact assessment should be carried out periodically in order to know priority setting in contribution to health sector development. Study of policy/system for priority can also be incorporated, so that priority would be recommended for new direction with convergence of works.
Current scenario of communicable diseases, non-communicable diseases, climate change, developmental issues, population management, public/health study, quality health work force and health cadre development including proper infrastructure development and formulation of new health policy should be kept in mind. P1, P2, P3 are in old version and should be revised, up-dated and re-newed incorporating in new health policy. Similarly 20-EHCS should be revisited and reformulated with some revisions taking point consideration in primary health care approach in most to least priority order.
Overall management of health program intervention in any catchment area of the country should be followed by determined Plan of Action as per event of National Health Assembly/Provincial Health Assembly/Local Health Assembly. In this context, Public Health Right is the continuum priority to govern the public health activities, programs by sound management/administration. Also, Healthy Public Policy stands the central issue and it must be addressed in Public Health Act; so that expected prioritized public/health problems/issues/events/program /activities and works can be institutionalized in standard priority process at each and every level of National Health System.
I would like to express my concluding remarks that "National Health System should have the structure like: Ministry of Public Health, with Department of Hospitals under that structure including other ones ". It will develop the strengthened priority process. The new health policy should have consideration upon its advocacy.
